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3/10/2004 
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Susan Beth McCormick Ewoldt 
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ApDlication Tvpe 
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2. 

Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 
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Fee f$) 
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200 
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Small Entity 
Feeii) 
25 
100 
180 



Total Claims 



Extra Claims 
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S25.00 = 



HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($) 
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Fee Paid f$) 
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Fee Paid ($) 
SO.OO 



Multiple Dependent Claims 
Fee i$) Fee Paid ($) 



HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically fried sequence or computer listing under 37 
CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 sheets or fraction thereof. See 35 
U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee i%\ Fee Paid 1%) 
-100= 0 /50 0 (round up to a whole number) x S125.00 = SO.OO 
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Docket No. 
FALLS-68055 



In Re Application Of: TAMMY HA 



Application No. 
10/798,016 



Filing Date 
3/10/2004 



Examiner 
Susan Beth McCormick 



Customer No. 
24201 



Group Art Unit 
1654 



Confirmation No. 
4939 



Invention: TOPICAL SKIN CARE COMPOSITION 



COMMISSIONER FOR PATENTS: 

This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a response to the Office Action 
of 6/13/2005 in the above-identified application. 

Date 



The requested extension is as follows (check time period desired): 
□ One month □ Two months 13 Three months 



from: 



9/13/2005 
Date 



until: 



□ Four months 

12/13/2005 

Date 



□ Five months 



IE) Applicant claims small entity status. See 37 CFR 1 .27 
The fee for the extension of time is S510 and is to be paid as follows: 
13 A check in the amount of the fee is enclosed. 

13 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account No. 06-2425 

3 If an additional extension of time is required, please consider this a petition therefor and charge any additional 
fees which may be required to Deposit Account No. 06-2425 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 
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December 8, 2005 
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